THE patient, a woman aged 27, complained of "hoarseness," and was under sanatorium treatment for pulmonary tuberculosis. The left ventricular band was swollen, so that the corresponding vocal cord was invisible. Four deep punctures with the galvano-cautery had brought about the present satisfactory condition.
DISCUSSION.
Dr. JOBSON HORNE desired in the first place to congratulate Dr. Tilley upon the result achieved in the case, and next to speak generally and irrespective of the case before them. A remark that had been made by a wise man with reference to the excellent results obtained by means of the submucous resection operation of the nasal septum-the best results were yielded by those cases which stood most in need of the operation-was equally applicable to the results obtained by the galvano-cautery treatment of laryngeal tuberculosis. There was a factor in these cases overlooked when results were satisfactory, and fallen back upon when not satisfactory, and that factor was Providence. He (Dr. Horne) was not disparaging the treatment by means of the galvano-cautery; on the contrary, he was one of the first to urge it. He desired to emphasize the suitable and the unsuitable cases. The latter were those running an acute course, the former were those with a natural tendency to heal. Tilley: Laryngitis treated by Galvano-puncture Dr. DAN MCKENZIE showed the meeting some galvano-cautery points which he had found convenient in the application of galvano-cautery puncture to the larynx. Their peculiar feature lay in the fact that the platinum terminal was set at right angles to the shaft, so that it was possible to apply the point with accuracy and precision to the selected spot. Four varieties were made in all, for application to the anterior, posterior, and lateral walls of the larynx. They could be used either by the direct or by the indirect method.
Dr. SCANES SPICER said the question was as to whether there were laryngeal symptoms. He supposed that it was for hoarseness in the present case that Mr. Tilley did the galvano-puncture: The results were very satisfactory, but he noticed some redness on the right cord of the opposite side.
The patient was now husky, but he (Dr. Spicer) could-not make out the cause of the huskiness. There was no evidence of tuberculosis in the larynx at present.
Dr. DONELAN said Mr. Tilley was to be congratulated on the excellent result. He (the speaker) had had much to do with cases of the same kind in the last few years. Two particular cases had been punctured fifteen or sixteen times each. A great improvement had been effected; he had shown one case here. He thought he could have eradicated the disease had he used the cautery less timidly. Recently a more decided use at longer intervals had produced excellent results. Operators had not hitherto been bold enough in employing the cautery early so as at once to eradicate any local disease which might be present; they seemed afraid of the reaction which sometimes took place after interlaryngeal interference; but in tuberculous cases there appeared to be less tendency to reaction after irritation than in a state of health. H1e had recently applied a large cautery twice a week for three weeks in a severely ulcerated epiglottis, so far with good results.
Dr. FITZGERALD VOWELL asked whether the four deep punctures with the galvano-cautery were made at one sitting. With regard to "reaction," in some of his cases he punctured three or four weeks consecutively, and there was considerable reaction, probably because he did it too often. He would like to hear the experience of others as to how often it should be done.
Mr. HORSFORD asked whether in such cases Mr. Tilley allowed his treatment to be influenced by the lung condition. If the laryngeal condition alone was suitable for a certain treatment, did the extensiveness of the lung condition influence the treatment of the larynx ?
Dr. W. HILL asked whether Mr. Tilley bad had much experience of the galvano-cautery (not galvano-puncture) in conditions in which there was not marked tumefaction, but a slight, irregular ulcerated condition of the vocal cords. He had recently tried it in a case, but there was much reaction, and he could not trace much benefit; perhaps because he had not persevered sufficiently.
The PRESIDENT (Dr. Dundas Grant) said the old question of post hoc and propter hoc inevitably cropped up in regard to any new remedy; but those who could remember cases where the circumstances had been otherwise the same, but in which the present treatment had not been tried, would realize that the results obtained by its use were much better than those formerly obtained, and in very many cases much better than it seemed reasonable to expect. He certainly was in favour of galvano-caustic puncture rather than superficial burning, because there was a greater sclerotic effect. Superficial cauterization of tuberculous ulcers seemed to be beneficial, especially in relieving pain. The absence of reaction after galvano-caustic puncture was almost a revelation. He had often been deterred from using the galvano-cautery when the patient had been going rapidly down hill because he feared to bring the treatment into discredit, but he was not quite sure that even in those cases its use might not have been beneficial.
Mr. HERBERT TILLEY, in reply, said the reason he did not state the history, on the printed paper was that he did not want to write a long history, and probably if he had many would not have read it. Last spring the patient was sent with the history that she had been in the Midhurst Sanatorium six months, and that during the last two months, in spite of the open-air and "silences" treatment, her voice had become progressively worse, and she had begun to complain of pain in her throat. He believed she had bad a few applications of lactic acid to the throat. When he examined her she was hoarse, but on the present occasion her voice was particularly good. He made a drawing of the laryngeal condition when he first saw it, and had noted that the anterior two-thirds of the left cord was invisible owing to the swelling of the ventricular band. IFt was also stated in her report that she had some tubercle bacilli in her sputum, but otherwise her general health had improved under the sanatorium treatment. Those facts cut the ground from Dr. Jobson Horne's criticism, because that speaker argued that if the case had been left alone she would probably have got well. He made two punctures at the first sitting, burying the point of the needle i in. into the ventricular band. A fortnight later she came up again, and he punctured the band again, and a fortnight later repeated the process. She was still persisting with the sanatorium treatment at her home, and the total result was her present improved condition and her return to work as a teacher, with restoration of voice. Therefore he thought the local treatment should be given a large share of credit in the improved laryngeal condition. In answer to Mr. Horsford, if such a patient came with a report from the sanatorium that she had a raised temperature every night, was suffering from night sweats and was losing flesh, and that laryngeal symptoms were present, he would suggest leaving the larynx alone. If success was to be obtained in the local treatment of tuberculous laryngitis, the cases must be selected with special reference to their general condition. If the temperature could be reduced to near the normal, the body weight maintained, and the general spirits of the patient were good, the laryngeal condition could be attacked with the greatest prospect of success.
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